|

pj 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N30215

Jan 14,2008 08:00 A

1. Entity Name
REGINA LYNN RANCHES HOMEOWNERS ASSOCIATION Secretary of State
INC.
Principat Place of Business Mailing Address
15150 SH, 24TH PLACE 15150 S, 24TH PLACE
DAVIE, FL 33326 US DAVIE, FL 33326 US

01082008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE R KooiedTor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg;gq 3?:;“"”

6. Name and Address of Current Reglstered Agent

15180 SV, 24 PLACE DO NOT WRITE
DAVIE, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o prined nama of registared agent and tde it spplicable. {NOTE: Raglstored Agont signatura required whon reinetating) DATE
BTl Tal T 13 T AL s |
TV VT T T L T Y
., - S THTE ] - - b I =y
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayge | U1/15/03-30031-017 61,2
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME BRODEY, ARCHIE

STREET ADDRESS | 15150 S.W. 24 PLACE
CITY-8T-21P DAVIE, FL 33326

TILE vD

NAME KLUMPP, ANDREAS
STREET ADDRESS | 15200 SW 24 PL
CITy-S1-2P DAVIE, FL 33326

TLE TD
NAME MCPHERSON, HEIDI!

SIREET ADDAESS | 15300 SW 24 PLACE
CI¥Y-S1-2IP DAVIE, FL 33326 Do NOT WRITE

Wy > IN THIS SPACE

NAME BRODEY, DEIRDRE
STREET ADDRESS | 15250 S.W. 24TH PLACE
crry-st-21P DAVIE, FL 33326

TITLE 5D

NAME KLUMP, LENYS
STREETADDRESS | 15200 S.W. 24 PL
OITY-S1-2Ip DAVIE, FL 33326

THLE

NAME

STREEY ADDRESS
CIry-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: w/ ' /Wézz /ﬁ%’r’ - /gﬂa%’vf /-56’9 WV2365Y 27

SIGMATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytirme Phone #




